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EPIDEMIO DYSENTERY.* 


BY FAYETTE DUNLAP, M.D. 


The town of Danville and its vicinity 
has recently been visited by an epidemic 
of dysentery, and it is peculiarly fitting 
that it should be brought up for considera- 
tion at the present time. Considering the 
number of cases and the unusual severity 
of the type prevailing there have been very 
few deaths. This has not only been re- 
marked inside the profession, but is observ- 
ed by the community in general. The symp- 
toms and clinical history of the disease here 
differed in no respects from what we have 
already gathered from the literature of the 
subject, and it will profit us nothing to en- 
ter any further into its consideration than 
its management generally. 

The first case occurred in the person of 
a Main-street merchant, whose mode of 


life and general surroundings.are as com- ° 


fortable as can be desired. It rather diso- 
beyed the rule of lingering around the 
damp and marshy places and crowded 
dwellings, and did most of its damage in 
the very best quarters of the town. In 
truth the most obstinate cases were found in 
homes where not the least objection can be 
raised against their hygienic surroundings. 
It made the first appearance in May, and 
until about the beginning of ‘the autumn it 
was confined almost exclusively to the lim- 
its of the town, but since that time it has 
made its appearance in most every neigh- 
borhood in the county. It will be fair to 
state that every remedy and every plan of 
treatment recognized in modern therapeu- 
tics have been tried in the epidemic. I 
can not say with any show of accuracy that 


*Read before the Boyle County (Ky.) Medical Society. 
VoL. XVITI.—No. 16. 








any one plan has proved more successful 
than another. Some practitioners have 
given ipecac an impartial test, and in a 
minimum number of cases it has seemingly 
cut short the disease. The neutral and 
alkaline salts have been used unsparingly, 
but they have found no fixed place in the 
management of dysentery. 

A few cases were complicated with mala- 
ria, and proved very difficult of manage- 
ment, as the stomach was in no condition 
to bear the large doses of quinine requisite 
to eliminate this element. Very naturally 
opium was largely used, and this most dis- 
tressing malady is rendered bearable by its 
influence. 

As the principal result of the disease is 
disturbance of nutrition, it is highly im- 
portant that alimentation be the first con- 
sideration in the management of a case of 
dysentery. Milk, broths, soups, and all 
nutritious foods in a fluid form should be 
systematically given. The stomach is so 
often easily upset by even the blandest diet 
that this item of nutrition is the most im- 
portant feature in the case. The bowel, of 
course, can not be used for this purpose in 
its inflamed condition. 

Of medicinal measures the greatest diver- 
sity of practice prevailed. It is generally 
agreed, however, that opium was indispen- 
sable, and it entered into the treatment of 
every case. To quiet the patient it was 
often given even at the expense of persist- 
ent nausea. Some practitioners faithfully 
used the ipecac-treatment in every way 
that it has been recommended, and, as stat- 
ed before, in a small number of cases it 
proved very satisfactory. In the majority, 
however, it wholly failed, and seemingly 
aggravated some of the cases. Altogether 
it has not established itself as a reliable 
plan of treatment. Sulphate of magnesium 
in laxative doses and combined with opium 
perhaps had the most extensive trial. It 
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gave better satisfaction than the ipecac plan, 
but will not answer in every case. In turn 
all the laxatives and astringents in the 
pharmacopeia were called out, but some 
cases of dysentery proved intractable and 
‘others easily manageable with precisely the 
same course of treatment. 

It may be fairly said that our stock of 
knowledge of the treatment of dysentery 
in an epidemic form is not enlarged by our 
recent experience unless we say that the 
most vaunted medicinal means will fail in 
some and in fact most cases. 

The treatment pursued has been empiri- 
cal throughout. We can give but few rea- 
sons why this or that remedy was used, ex- 
cept that some one had found it useful 
heretofore. Is it not unreasonable to think 
that a few grains of bismuth will pass 
unchanged through twenty-five feet of in- 
testine, and so distribute itself along the 
- abraded surfaces as to protect them? Yet 
we have all used this drug in dysentery, 
starcély knowing why. 

Local astringents have had a faithful 
trial, and often did excellent service. In 
not a few cases injections of a solution of 
‘sulphate of zinc or nitrate of silver or a tannic 
acid and opium suppository have undoubt- 
edly added to the comfort and satisfactory 
progress of our patients. I have been in 
the habit of washing out the large bowel 
with warm water, simply to rid it of its irri- 
tating contents, and those patients who can 
bear this will find several hours of perfect 
quiet. Ordinarily dysentery with us runs its 
course in less than ten days, but lately we 
have all had patients seriously ill from two 


to three weeks, and the convalescence pro- _ 


tracted. We may reasonably look for some 
instances of chronic ulceration of the rec- 
tum and narrowing of the gut. The mor- 
bid process has not confined itself to the 
rectum alone, but the symptoms clearly 
indicate an involvement of the transverse 
and ascending colon, and in one patient 
now in charge the abdominal tenderness is 
so general that I am disposed to think that 
the small intestine is acutely inflamed. Large 
sloughs of mucous membrane are often 
seen, and were sure evidence of the sever- 
ity of the disease, and that it would be tar- 
dy in getting well. These patches are often 
spoken of as diphtheritic. This I am sure 
is misleading, giving one the idea that 
there is an exudation process, and that the 
coat of portions are newly formed material. 
The appearance of these in stools is the 
indication for the use locally of astringents 





and stimulation. Pain ang tenderness are 
so constant as to require large quantities of 
opium. There was no favorite manner of 
administering it, but in adults I preferred 
the hypodermic method, and in children I 
gave it by suppository when the rectum 
would tolerate it. A full dose of belladon- 
na extract combined with the opium would 
often relax a very painful spasmodic con- 
dition of the sphincter ani. 

Any number of complications are likely 
to arise and must be dealt with as the judg- 
ment of the practitioners dictates. 

In conclusion it may all be summed up 
as follows : 

Dysentery is a disease which seriously dis- 
turbs the nutritive process, and is to be met 
by judicious alimentation. Medication is 
given by way of palliation and not with the 
expectation of a cure, that is, in a specific 
sense. There is no evidence that it is 
contagious, but certain precautions may 
prevent an attack. 

[ROR DISCUSSION OF THIS SUBJECT SEE PAGE 249,] 
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Tue CHOLERA IN ITALy.—A special cable- 
gram, dated London, October 4th, to the 
Daily Times, of Philadelphia, says : 

“The record of the week seems to justify 
the belief that the spine of the cholera epi- 
demic has been broken, and its disappear- 
ance is now only a question of weeks. It 
was ten weeks ago last Thursday that the 
first fatal case of cholera was reported in 
Italy, and the deaths have thus far made an 
average of nearly a thousand weekly. Itis 
sixteen weeks to-day since the first death 
was recorded in France, making about three 
hundred and seventy-five deaths per week 
in that country. 

“The mastery of the plague in Genoa is 
really the first fine medical feature of the 
whole siege. Immediately after the pest 
broke out with virulence in that city, a fort- 
night ago, the authorities had the water-sup- 
ply analyzed, and they discovered that of 
three sources of supply that of the Nicolai 
Company wasawful, the municipal works sup- 
ply was pretty bad, and that of the Gerzenti 
Company was pure. Immense and costly 
efforts were promptly made to shut off the first 
two sources, and to turn the latter water into 
all the pipes. An immediate improvement 
was noticed, and the mortality declined after 
eight days, instead of advancing for weeks,. 
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as had usually been the case. There is a 
cordon around La Spezzia still, in spite of 
the universal protest. 

“The mortality in Naples among the 
better classes has been more than it has been 
at any other visitation of recent times. It 
includes eleven priests, a score of nuns, and 
as many doctors, The temporary orphan 
asylum at Naples is crowded with children, 
and hundreds of others are privately cared 
for, Lady Otway having eleven in a small 
orphanage of her own. According to the 
official and municipal figures, there have 
been 9,512 deaths in Italy up to date; but 
people who ought to know say that in the 
terrible month of September fully 1,200 died 
at Naples alone, and a Roman paper esti- 
mates the total deaths up to Wednesday at 
10,800. Out of sixty provinces in Italian 
mainland, forty-four have been infected, but 
only thirteen have had more than thirty 
deaths, and only eight have had more than 
one hundred deaths.” —/PAil. Medical News. 


CHEAP QuININE.—A comparison of the 
old and new price-lists of Messrs. John 
Wyeth & Brother, of Philadelphia, shows the 
following very decided reduction in the 
prices of their quinine sulphate and bi-sul- 
phate compressed pills: 


¥% Grain, reduced from $0 50 to $0 40 per 100. 


I ie 55 
* t9°* te 
“' 360 ¢ 19 
* 260 “ 200 
#0) 1%) gaia 
When these figures are compared with the 
present price of quinine, it will be seen that 
the cost of manufacture is reduced to a 
minimum, a trifling margin only being left to 
cover this and the expense of special pack- 
ing, while the drug is delivered to the con- 
sumer in its native purity and in doses of all 
practicable sizes. 


An O_tp Man. — Dr. C. C. Graham 
reached his one hundredth birthday on Fri- 
day the roth instant. The event was fitly 


celebrqted by means of a reception and * 


dinner given in his honor by a number of 
our leading citizens. Dr. Graham, in spite 
of time, still exhibits in a high degree the 
signs of physical and mental power. His 
form is erect, his step firm, and his eyesight 
good; his memory retentive and his conver- 
sation vigorous, while he continues to write 
in a clear and forcible style. He is a living 
testimonial to the truth of the theory of the 
physiologists who maintain that the typical 
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man should, barring accident or acute dis- 
ease, outlive the Psalmist’s extreme limit by 
twenty years. If the secret were asked of 
this very advanced age and remarkable 
preservation of strength in all the organs of 
the body, with’ corresponding symmetry of 
function, the answer would be, “good stock”’ 
and correct living. Dr. Graham continues 
a line of ancestry in which lurks no heredi- 
tary disease, and, living a life of rigid tem- 
perance, he has ever held his psychic and 
physical functions in equipoise by a philo- 
sophical adjustment of corporeal to men- 
tal exercise. 


Dr. J. A. Hopces, died on the sth of 
September, at his home in Beaukiss, ‘Texas, 
of acute cerebral disease, after a brief ill- 
ness. Dr. Hodges was a graduate of the 
University of Louisville, medical class of 
1883, and though young in years and in 
medicine, his brief professional career gave 
every promise of abundant usefulness. Dur- 
ing his student’s sojourn in Louisville» his 
fine talents and courteous bearing won for 
him many friends who will hear with pro- 
found sorrow of his untimely death. 


Leprosy not HEREDITARY.—It is stated 
by Dr. P. Cullen, who gives, in the July 
number of the India Medical Journal, an 
analysis of thirty-eight cases of leprosy, 
that in no case were the living children of 
the lepers affected with the disease, In 
four cases only was it admitted that leprosy 
had existed in the parents or grand-parents. 
This statement would seem to make against 
heredity as a factor in the etiology of lep- 
rosy, while it is in accord with the theory 
of the parasitic nature of the disease. 


AMERICAN ACADEMY OF MEDICINE.— 
Programme of the Ninth Annual Meeting 
to be held in Hopkins Hall, Johns Hop- 
kins University, Baltimore, Maryland, Tues- 
day and Wednesday, October 28 and 29, 
1884. 

Tuesday, October 28th, 3 P. M. 

Opening of Session, with Prayer. Read- 
ing of Minutes of Last Annual Meeting. 
Report of Council. Election of Fellows. 
Appointment of Committee on Nominati- 
tions. Reading of Papers: “The Kelation 
of the Medical Colleges to Preliminary Ed- 
ucation.” By Peter D. Keyser, A.M., M.D., 
of Philadelphia, Pa. “The Examination of 
Applicants for License to Practice, a Means 
of Raising the Standard of Medical Educa- 
tion.” By Edward Jackson, A. M., M. D., of 
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Philadelphia, Pa. “The Réle of Bacteria in 
Infectious Diseases.” By Henry O. Marcy, 
‘A.M., M.D., Boston, Mass. “The Trade 
Aspect of Medicine.” By Albert H. Gihon, 
A. M., M. D., Medical Director, U. S. Navy. 
“The Induction Coil; its Varieties and the 
Differential Indications for their Use.” By 
A. D. Rockwell, A. M., M. D., New York, 
N. Y. Report of. Treasurer. Unfinished 
Business. New Business. 


Eight O'Clock, P. M. 


Address by Benjamin Lee, A. M., M.D., 
of Philadelphia, Pa., President, on “Differ- 
entiation the Test of Civilization: The 
Specialist and his Education.” 


Wednesday, October 29th, to A. M. 


New Business. Report of Committee on 
Nominations. Reading of Papers: ‘‘The 
Teachings derived from Observations in 
one hundred and thirty-seven Abdominal 
Sections.” By R. Stansbury Sutton, A. M., 
M. D., LL. D., of Pittsburgh, Pa. ‘‘Some 
Comparative Results of Treatment of 
Chronic Articular Osteitis of the Hip.” 
By Virgil P. Gibney, A. M., M.D., of New 
York, N. Y. ‘‘The Place of the Physician 
in Literature.” By Charles C. Bombaugh, 
A. M., M.D., of Baltimore, Md. “The 
Aim in Treatment of Angular Curvature 
of the Spine.”” By T. M. Ludlow Chrystie, 
A.M., M.D., New York, N. Y. ‘‘Physi- 
ology in Its more Public Relations” (Pub- 
lic health, physical culture, family institu- 
tion, true civilization). By Nathan Allen, 
A. M., M.D., of Lowell, Mass. “Statistics 
of Glaucoma.” By Herman Knapp, A. M., 
M.D., of New York, N. Y. ‘‘Specialties 
and their Relation to the Medical Pro- 
fession.”” By L. Duncan Bulkley, A. M., 
M. D., of New York, N. Y. ‘Report on 
Laws Regulating the Practice of Medicine 
in the United States and Canada.” By 
Richard J. Dunglison, A.M., M.D., of 
Philadelphia, Pa., and H. O. Marcy, A. M., 
M. D., of Boston, Mass. New Business. In- 
troduction of President-elect. Appointment 
of additional Members of Council. Un- 
finished Business. Adjournment. 

The Annual Collation will take place at 
the Atheneum Club, corner of Charles and 
Franklin Streets, Baltimore, on Tuesday 
evening, October 28th, at half-past nine 
o’clock, immediately after the President’s 
Address. Fellows desiring to participate 
will please forward two dollars to Dr. C.C. 
Bombaugh, P. O: Box, 498, Baltimore, Md. 

Dr. J. S. Billings, Surgeon U. S. Army, 


and a Fellow of the Academy, has kindly 
offered to show the new Johns Hopkins 
Hospital, on the afternoon of Wednesday, 
October 2gth, to those Fellows of the 
Academy who may desire to see it. 

Officers and Council.—President, Benja- 
min Lee, M.D., Philadelphia, Pa. Vice- 
Presidents, Albert L. Gihon, M. D., United 
States Navy; Nathan Allen, M. D., Lowell, 
Mass; George F.. Shrady, M.D., New 
York, N. Y.; Edward J. Bermingham, M. D., 
New York, N. Y. Secretary and Treasurer, 
Richard J. Dunglison, M. D., Philadelphia, 
Pa. (Lock box,1274.) Assistant Secretary, 
Charles Mclntire, jr., M. D., Easton, Pa. 


SUDDEN Loss OF SMELL AND TASTE.—A 
correspondent of the London Lancet, of 
September 27th, states that a patient had 
recently reported to him the loss of the 
senses of smell and taste, which resulted 
from a probable neuritis contracted while 
bathing in the sea. The patient continued 
to bathe, and after a fortnight suffered from 
an intense neuralgia of the head and face. 
In two months’ time she had regained her 
usual general health, but the senses of taste 
and smell were still absent. 


PROFESSOR ViIRCHOW.—The central figure 


at Berlin is Virchow. With the exception 
of the years 1849-56, he has been here as 
student, prosector, and professor since 1839. 
In 1843 he became assistant to Froriep, 
whom he succeeded as Prosector of Pathol- 
ogy in 1846, losing the position in 1849 on 
active participation in the political disturb- 
ances of that period. He was, however (not 
without considerable trouble) reinstated, 
and shortly after was called to Wiirzburg 
as Professor of Pathology, returning to 
Berlin in 1856. Under his direction, the 
Pathological Instititute of the Charité has 
become the most famous pathological 
school in Europe; and to name the men 
who have been his assistants is to go over 
those of many of the best-known teachers 
and investigators in Germany — Klebs, 
Recklinghausen, Rindfleisch, Cohnheim, 
Liebrich, Hoppe-Seyler, to say nothing of 
the younger men, Orth, Ponfick, Salkouski, 
and others. After forty years of teaching 
it is but natural that he should have much 
of the drudgery done by his able assistants, 
Jurgens, Grawitz, and Israel, who conduct 
the autopsies and the courses on patholog- 
ical histology. Students, however, have still 
the great privilege of hearing him in three 
different classes. For the first three or four 
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Mondays of the semester, from 7:30 to ro 
A.M., he performs an autopsy before the 
class, giving detailed directions as to meth- 
ods and the proper modes of observation. 
On Wednesday and Saturday are held the 
famous demonstration courses on morbid 
anatomy, in which the material for the 
week, often ten or fifteen cases on each oc- 
casion, is brought before the students. The 
time occupied is at least two and a half 
hours, the first half of which is taken up 
by some special subject, the pathology of 
which is well illustrated by the specimens 
athand. Att a.m. he gives each day a 
lecture on special pathology. Politics and 
anthropology now absorb-the greater part 
of his time. He is a member of the Ger- 
man Parliament and of the Prussian House 
of Representatives; and I noticed a day or 
so ago in one of the daily papers that Vir- 
chow had spoken in one of these thirty- 
eight times during the session. It need 
scarcely be stated that he is an advanced 
Liberal. He is also a member of the City 
Council—not an idle one either, as the 
copious literature of the “ canalization” 
(drainage) system of the city can testify. 
His-archeological and anthropological stud- 
ies are very extensive, and it is upon these 
subjects that he now chiefly writes. When 
one turns to the Index of the Berlin Arch- 
eological or Anthropological Societies, the 
figures after his name stand thick and. deep, 
just as they do in a similar index on med- 
ical subjects. He has been collaborator 
with Dr. Schliemann in several of the im- 
portant works issued on Trojan antiquities. 
His collection of skulls and skeletons of 
different races, one of the most important 
in Europe, will doubtless find an appropri- 
ate place in the new Archeological Mu- 
seum erected by the Government. There 
are those who grudge him the time he 
spends on politics and his favorite studies; 
but surely he has earned a repose from ac- 
tive pathological work, and may well leave 
section-cutting and bacteria-staining to the 
smaller fry ; and when we consider that, in 
addition to the classes above mentioned, he 
is President of the Berlin Medical Society, 
and edits his Archiv, now a large monthly 
journal, it can scarcely be said that he neg- 
lects professional duties. On all questions 
of general medical and scientific interest 
his utterances are not infrequent and dis- 
play a judicious conservatism—as witness 
his sound position regarding the Darwinian 
theory as opposed to the vagaries of 
Haeckel. It is satisfactory to note that the 
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attack of gouty nephritis of some eighteen 
months ago appears to have left no trace. 
Aged, of course, he is (he is now sixty- 
three), but thére is still a vigor and spright- 
liness in the wiry frame which bespeak 
years of continued activity.— Berlin Corres- 
pondent Canadian Medical and Surgical Jour. 


A SPONGE IN THE ABDOMINAL CaVITy.— 
Ata recent meeting of the American Gyn- 
ecological Society, Dr. H. P. C. Wilson re- 
ported the following case (Philadelphia 
Medical News): The patient, twenty-nine 
years old, married seven years, three chil- 
dren, youngest twenty’ months, in the fifth 
month of pregnancy came to St. Vincent’s 
Hospital, February 16, 1883, to be operated 
upon for ovarian tumor. There was nota- 
ble absence of the facies ovariana, Febru- 
ary 20, 1883, laparotomy was performed, 
and a dermoid cyst of the right ovary, to- 
gether with the ovary which had undergone 
fatty metamorphosis, was removed. ~The 
tumor weighed twenty pounds. The patient 
complained of considerable abdominal pain, 
and miscarried on the eighteenth day after 
the operation. Thirty-one days after the 
operation an abscess—thought at the time to 
be the cause of the miscarriage—opened 
through the lower angle of the abdominal 
wound. On the 16th of April, 1883, the 
patient left the hospital, and came under 
the observation of Dr. George H. Hock- 
ing, an able and accomplished physician, 
living in Western Maryland. When first 
seen by Dr. Hocking, the patient was thin, 
anemic, with a circumscribed abdominal 
tumor, very painful to the touch. On r4th 
May a quanity of fetid pus was discharged 
through the abdominal incision; bits of 
sponge were now discharged from time to 
time through the orifice until, on the 7th 
of August, the discharge ceased, and the 
patient began to improve rapidly. By De- 
cember she had fully recovered and was 
working about her house. Dr. Wilson, in 
conclusion, formulated his rules for the pre- 
‘vention of such accidents, as follows: 

1. Count and record all sponges and in- 
struments. 

2. Use as few instruments and sponges as 
possible. 

3. Let the operator sponge himself. 

4. Let the assistant’s functions be con- 
fined to handing instruments and sponges. 

5. Let the sponge be perfect in texture 
and strong; never allow the division of a 
sponge, and use as few small sponges as 
possible. 
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6. Let compression and torsion forceps 
be. large. 

7. Employ only two assistants in addition 
to the etherizer. 

8. Let the operator himself verify the 
record before closing the abdominal incision. 

The bravery of Dr. Wilson in the expos- 
ure of an error in his own operative /ch- 
nigue, was warmly commended by Dr. T. 
Gaillard Thomas, of New York, who con- 
fessed to one similar experience. 

Dr. Jackson, of Chicago, had seen some 
three cases in which foreign bodies had been 
left in the abdominal cavity after laparatomy; 
forceps in one, and sponges in two cases. 

Dr. Howard, of Baltimore, mentioned 
the case of an eminent English Surgeon, 
who told him that in one case, after the 
operation was completed, he became con- 
vinced that a sponge had been left in the 
cavity. The incision was reopened and the 
sponge found and removed. The patient 
recovered. 

Dr. Englemann, of St. Louis, had once 
performed a laparotony in the presence of 
a distinguished Eastern gynecologist, who, 
becoming excited, usurped the place of Dr. 
Englemann’s assistant ; sponges were crowd- 
ed into the abdominal cavity without due 
care. Being assured that no sponges were 
left in cavity, Dr. Engelmann closed the in- 
cision. The patient died, and the autopsy 
revealed the presence of a sponge which 
was perfectly fresh and clean. The peri- 
toneum was but slightly injected. 


A CHINESE criminal lunatic was recently 
executed in Pekin by the “slicing” pro- 
cess for stabbing his grandmother to death 


with a vegetable knife. The North China 
Daily News, quoted by the Lancet, states 
the circumstances in substance as follows: 
The culprit had been for some time insane, 
though not in custody. He was tried upon 
the capital charge, and notwithstanding the 
fact that it was conclusively proved that 
the murder was committed during an -in- 
sane fit, he was doomed to suffer the full 
penalty of the law, death by “slicing,” 
which was summarily inflicted upon the lu- 
natic under the authority of the standing 
Imperial Death Warrant. The makers of 
the laws in China would seem to be a knot 
of misanthropes whose senses are blunted 
to all perception of equity. 


ConTaGious PLEURO-PNEUMONIA.—The 
New York Medical Journal, October 11th, 
reports that Drs. Rowland and Hawk, who, 
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under instructions from the Department of 
Agriculture, are investigating the condition 
of the cows in the vicinity of Long Island 
City and Blissville, have found among these 
animals a number of cases of pleuro-pneu- 
monia. Milk from some of the diseased 
animals was still being sent to the New 
York City market. The milk-supply of our 
cities is to-day a vexed sanitary problem. 
When its liability to specific infection with 
human and bovine disease together with its 
very doubtful composition at best are taken 
into account, it is a wonder that any well- 
informed person should give it a place at 
his table. A society for the purification of 
milk, and the prevention of disease by this 
medium in our cities, is in order. 


Dr. Getz, of Paris, has found that 
twenty to twenty-five per cent of children 
hear only within a limited range. A prac- 
tical result of this discovery is that children 
are now placed at such a distance from the 
teacher’s desk as will correspond with their 
strength of hearing. The matter does not 
appear to have been thought of before, but 
its obvious importance is now likely to at- 
tract attention from our teachers.— Medical 
and Surgical Keporter. 


Iop1a. — (Battle & Co., St. Louis, Mo.) 
Among the many excellent alterative prep- 
arations which have within the last ten years 
been brought before the profession, iodia 
still holds a high and well-earned place. Its 
formula is well known, while its palatable 
qualities and efficient action have made it 
popular with many physicians. It is an 
efficient remedy in all strumous and syphi- 
litic affections. 


PRuRITIS ANI and the distressing itching 
of urticaria and mosquito bites can be much 
alleviated by local applications of menthol. 
It may be used by rubbing the menthol 
pencil lightly over the surface, or by dis- 
solving a small amount in alcohol and 
bathing the part.— Zancet and Clinic. 


M. Dastre and M. Bourquelot, in a note 
recently communicated to the Academie des 
Sciences (“ Progr. Méd.’’) give it as the re- 
sult of their experiments, that maltose un- 
dergoes direct consumption when injected 
into the blood of an animal without having 
been transformed by any digestive juice. 
They estimate its practical value as interme- 
diate between lactose and glucose.—Medi- 
cal and Surgical Reporter. 
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DISINFECTANTS. 

The Paris correspondent of the British 
Medical Journal, October 4th, writes that the 
Prefect of the police has recently organized 
a commission to determine the best means 
of disinfecting rooms which have been oc- 
cupied by persons suffering from infectious 
diseases. The results of the experiments 
instituted by the commission were described 
by M. Dujardin-Beaumetz, at a recent meet- 
ing of the Académie de Médicin. 

Two rvoms built of wood, attached to 
the Cochin Hospital, were selected, and in 
these were deposited for observation tubes 
containing artificial cultivations of bacilli, 
with others holding dried smallpox pus- 
tules, while test-papers were placed at dif- 
ferent heights upon the wall and in the beds. 
Things being in readiness, the destructive 
effect of several well-known gases upon the 
pathogenic microbes and their penetrating 
effect upon the test-papers were put on trial. 
As a result of these studies the commission 
has decided that the much vaunted bromine 
is a bad disinfectant, since in the gaseous 
State it lacks the penetrating power neces- 
sary to make it destructive of disease germs. 
As a deodorizer it is possibly of some worth, 
though in this sphere it can not be clearly 
proved that in its exhibition we do more 


than to overpower one bad smell by another 
which is more intense and offensive. 

If the commission can give the world 
facts upon this point of force sufficient to 
banish from human habitations this diabol- 
ical stench, they will secure the lasting grat- 
itude of all who possess in any degree of 
refinement the olfactory sense. 

Chlorine made a good record, but its ma- 
nipulation ‘is too difficult for general use. 
Ozone, likewise, can not be recommended 
because the methods for producing it are too 
complicated. i 

Sulphurous oxide was found here, as in 
many previous tests of its disinfecting power, 
to be not only effective but easy of manip- 
ulation and inexpensive. It does not injure 
articles of clothing or wooden furniture, 
though its corrosive action upon the métal- 
lic fixtures and gilding of the room and the 
danger of fire, when generated after the 
method commonly employed, are drawbacks 
to its popular use. 

Three methods of applying sulphurous 
oxide to the infected apartment are men- 
tioned by the commission, two of which 
are novel and will be found under certain 
conditions to be an improvement upon the 
means employed of old. 

By the first method two kilograms (about 
four pounds six ounces) of flowers of sul- 
phur are required for a space of one hun- 
dred cubic meters (the old estimate is one 
pound to 1000 cubic feet). The sulphur is 
moistened with alcohol and burned in an 
earthen-ware vessel which is made to rest 
upon abed of sand. During the combustion 
the room is hermetically closed, and should 
not be opened until twenty-four hours after. 

By the second method the gas is set free 
from one of the siphons of Pictet, of Geneva, 
in which it has been compressed under a 
pressure of two atmospheres. The room is 
tightly closed and the siphon-tube, passing 
through a hole in the door, is immersed in 
water. On opening the siphon the gas bub- 
bles up from the water and fills the room with 
great rapidity. To produce by this means 
an effect equal to the burning of two kilo- 
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grams of sulphur in a space of one hundred 
cubic centimeters, five siphons are required. 
Each siphon costs five francs. The expense 
of the process will therefore probably bar it 
from general use, but its rapidity, and the 
security from fire which it offers, will doubt- 
less lead to its employment in ships, large 
hospitals, and other costly buildings. 

The third method is by the burning of 
carbon disulphide. Five parts by weight of 
this compound will liberate a quantity of 
sulphurous oxide equal to that obtained by 
the combustion of four parts of pure sul- 
phur. The disulphide must be burned in 
a special apparatus, which costs between 
five and six dollars. This method is safe, 
easy of application, efficacious, and inex- 
pensive when the apparatus is secured. It 
will doubtless commend itself to physicians 
and health officers for the disinfection of 
private tenements during the progress of 
epidemic disease. 

The commission does not claim to have 
found an absolute disinfectant, nor is it pro- 
bable, in view of the fact that microbes in 
some stages of desiccation offer great resis- 
tance to the action of destructive agents, that 
any cheap and manageable chemical will 
be found which will in a reasonable space 
of time completely rid an apartment of their 
presence. - 

It will doubtless therefore always be in 
accord with prudent sanitation to supple- 
ment the disinfecting process, in private 
dwellings which have held cases of malig- 
nant contagious disease, by whitewash, and 
new paper upon the ceilings and walls and 
by painting anew the wood-work, while the 
furniture is either refitted or destroyed. In 
a very few extreme cases the burning 
of the entire building and contents will be 
necessary. 





Tue chair of Pathology in the University 
of Leipsic, made vacant by the death of 
Prof. Cohnheim, was recently tendered to 
Dr. Koch, who declined the honor. It is 
said that a good prospect of advancement 


in his own city has led the discoverer of 
the bacilli to disregard this very flattering 
call. A chair of Hygiene will probably 
be endowed in the University of Berlin, 
and, if this be done, its first occupant will 
be Dr. Robert Koch. 
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Student’s Manual of Electro-Therapeutics. By 

R. W. Amipon, A. M., M.D. New York: G. 

P. Putnam’s Sons. 1884. 

This little volume embodies lectures de- 
livered by the author in the course on Ther- 
apeutics at the Woman’s Medical College 
of the New York Infirmary. The book is 
presented to the medical public chiefly as 
a protest against the mysticism and charla- 
tanry which have ever hung around the lit- 
erature and and practice of electro-thera- 
peutics. The aim of the writer has been, 
first, to present that amount of the subject 
of electro-physics necessary to a proper un- 
derstanding of the construction and use of 
medical batteries. Second, to point out 
the commoner, gross physiological effects 
of electricity. Third, to outline the meth- 
ods of electro-diagnosis. Fourth, to deter- 
mine the kind of electricity and its mode 
of application indicated in different patho- 
logical states. The student will find in Dr. 
Amidon’s excellent little book about all 
that is well-founded in electro-therapeutics. 
We can especially commend the author’s 
conciseness, clear and accurate definition, 
and his wise skepticism. J. B. M. 


The Care and Feeding of Infants. By 
Doliber, Goodale & Co., Boston, Mass. 
This pamphlet deals with the essentials of 
feeding infants and invalids. It will be 


‘sent free to any address on application. 


A Manual of Obstetrics. By Edward L. 
Partridge, M. D., Professor of Obstetrics, 
New York Post-Graduate Medical School; 
Instructor in Obstetrics, College of Physi- 
cians and Surgeons, New York, etc. With 
sixty illustrations. New York: William 
Wood & Co. 1884. Price, $1. 


A Practical Treatise on Disease in Chil- 
dren. By Eustace Smith, M. D., Fellow of 
the Royal College of Physicians, Physician 
to His Majesty King of the Belgians, Phy- 
sician to the East London Children’s Hos- 
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liam Wood & Co. 1884. Price, $5. 


Malaria and Malarial Diseases. By Geo. 
M. Sternberg, M. D., F. R. M. S., Major 
and Surgeon United States Army; Mem- 
ber of the Biological Society of Washing- 
ton; Late Member of the ‘Havana Yellow 
Fever Commission of the National Board 
of Health, etc. New York: William Wood 
& Co., 56 and 58 Lafayette Place. 1884. 


A Text-Book of Practical Medicine, De- 
signed for the use of Students and Practi- 
tioners of Medicine. By Alfred. L. Loomis, 
M. D., LL. D., Professor of Pathology and 
Practical Medicine in the Medical Depart- 
ment of the University of the City of New 
York, Visiting Physician to Bellevue Hos- 
pital, etc. With two hundred and eleven 
illustrations. New York: William Wood 
& Co. 1884. Price, $6 and $7. 


A Practical Treatise on Fractures and 
Dislocations. By Frank Hastings Hamil- 
ton, A. B., A. M., M. D., LL. D., Late 
Professor of Surgery in Bellevue Hospital 
Medical College, and Surgeon to Bellevue 
Hospital, New York, etc. Seventh Ameri- 
can edition, revised and rewritten and im- 
proved. Illustrated with three hundred 
and seventy-nine wood-cuts. Philadelphia: 
Henry C. Lea’s Son & Co. 1884. 


The Elements of Pathology. By Ed- 
ward Rindfleisch, M. D., Professor of Path- 
ological Anatomy in the University of 
Wiirzburg. Translated from the first Ger- 
man edition by William H. Mercur, M. D. 
(Univ. of Pennsylvania). Revised by James 
Tyson, M. D., Professor of General Pathol- 
ogy and Morbid Anatomy in the University 
of Pennsylvania, one of the physicians to 
the Philadelphia Hospital, etc. Philadel- 
phia: P. Blakiston, Son & Co., No. 1012 
Walnut Street. 1884. 


Hooper’s Physician’s Vade Mecum: A 
Manual of the Principles and Practice of 
Physic, with an Outline of General Pa- 
thology, Therapeutics, and Hygiene. Tenth 
edition. Revised by William Augustus 
Guy, M. B. Cantab., F. R. S., Fellow of the 
Royal College of Physicians, Late Professor 
of Forensic Medicine, and Late Physician 
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John Harley, M. D., London, F. L. S., Fel- 
low of the Royal College of Physicians, 
Honorary Fellow of King’s College, and 
Late Physician to the London Fever Hos- 
pital, etc. Volume . New York: Wil- 


liam Wood & Co., 56 and 58 Lafayette 
Place. 1884. 


A Manual of Diseases of the Throat and 
Nose, including the Pharynx, Larynx, Tra- 
chea, Esophagus, Nose, and Naso-Pharynx. 
By Morell Mackenzie, M. D., London, 
Consulting Physician to the Hospital for 
Diseases of the Throat, Lecturer on Dis- 
eases of the Throat at the London Hospi- 
tal Medical College, and Corresponding 
Member of the Imperial Royal Society of 
Physicians of Vienna. Volume 1: Diseases 
of the Esophagus, Nose, and Naso-Pharynx. 
New York: William Wood & Co., 56 and 
58 Lafayette Place. 1884. 





Socictics. - 


BOYLE OOUNTY, KY. MEDICAL SOOIETY. 


Stated meeting held in Danville, Ky., Septeriver 
16, 1884. 


The discussion of Epidemic Dystentery 
was introduced with a paper by Dr. Fayette 
Dunlap. (See page 241.) 

Dr. J. M. Meyer, after giving his views 
upon the pathology and nature of epidemic 
dysentery, said he had given the so-called 
ipecac-treatment a faithful trial. He al- 
ways preceded the administration of large 
doses of ipecac with a small hypodermic 
dose of morphia. In some instances the 
result of this treatment was most satisfac- 
tory, causing an immediate improvement of 
the symptoms and relief of suffering, and 
followed by early convalescence. In other 
cases this method of treatment had failed 
and he had been compelled to resort to 
other measures. He relied for the most 
part upon the adminstrationgof a saline 
cathartic, following its action with the sys- 
tematic exhibition of opium and ipecac- 
uanha. 

Dr. L. S. McMurtry said the causes of 
dysentery are various, and the disease 
presents itself in varying degrees of sever- 
ity. It is well known that the affection 
prevails in malarial districts, so that one 
type of the disease is known as malarial 
dysentery. It often occurs under condi- 
tions similar to those which develop typhoid 
fever, and some of its epidemic manifesta- 
tions are not unlike in development those of 
that disease. Impure air and water are 
recognized as causes of the disease. Im- 
proper food, exposure to the chilling night 
air, and rapidly cooling the surface of the 
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body, together with alcoholism, and exces- 
sive fatigue are also among the causes of dys- 
entery. While the disease presents such 
variety as to its causes, its lesions are more 
constant. It is always accompanied with 
an inflammation of the mucous membrane 
of the large intestine, which involves the 
solitary and tubular glands found along its 
course. It resembles the acute infectious 
diseases in being accompanied by fever 
and having a distinct local lesion. The 
disease exhibits great variety in its clinical 
manifestations as well as in its etiology. It 
may be sporadic, epidemic, endemic, acute 
or chronic, mild or severe. In some cases 
the lesions do not become ulcerative to any 
great extent and are confined to the lower 
part of the large bowel. In severe cases, 
such as we have seen in our recent epi- 
demic, there is deep and extensive ulceration 
of the whole large intestine, large sloughs 
being thrown off, as just mentioned by Dr. 
Dunlap. This inflammation may be catar- 
rhal or croupous in its character. From 
these facts it is evident that there must be 
the greatest variety in methods of treatment, 
each case being a law unto itself. At the 


onset of the disease the intestinal tract 
should be cleared of all irritating matter. 


A dose of castor-oil, or a saline cathartic, 
afterward washing out the lower bowel with 
warm water, will be found serviceable. 
Then, as has been already mentioned, 
opium must play an important part in the 
treatment, when retained opium and starch 
enemata are to be preferred, and the drug 
should be used in full doses. When the 
temperature is high and the tenesmus in- 
t€nse, the exhibition of ipecac in non-emet- 
ic doses, as indicated by Dr. Meyer, will be 
followed by prompt relief and splendid re- 
sults. I believe its use should be limited 
to cases exhibiting. marked febrile range 
and intense tenesmus. When malaria com- 
plicates the disease, of course quinine must 
enter into the treatment. A patient suffer- 
ing with dysentery should be fed very little, 
and the food should consist wholly of milk 
and light broths. 

Dr. Wm. Polk said he would confine his 
remarks to the treatment of this disease. 
It is his custom to administer at the onset 
a saline cathartic, afterward giving morphia 
hypodermically. In certain cases he used 
the tincture of ipecac and tincture of 
aconite. He believed aconite to be a spe- 
cific in inflammation of the mucous mem- 
branes. In a word, he endeavored to 
make his treatment expectant. 
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Dr. A. W. Johnstone said the term dysen- 
tery should be regarded a genuine one, as 
the causes of the disease may be various. 
In most cases, he considers the disease to 
be the result of undigested food in the 
alimentary canal. He then alluded to mala- 
rial dysentery, and mentioned a case ob- 
served in hospital where certain phenomena 
seemed to justify a suspicion that this dis- 
ease is contagious. He believed that the 
explanation of so many remedies being 
lauded in this disease is found in the vari- 
ous causes of the affection. 

Dr. Cowan advocated the opiate treat- 
ment with fluid diet, milk being the prefer- 
able article. After the stomach and bowels 
have been emptied of their contents, he 
endeavored to keep the patient as com- 
fortable and free of the pain and distress of 
tormina and tenesmus as possible. To this 
end he gave to an adult from twenty to 
forty drops of Squibb’s deodorized tincture 
of opium every three or four hours, with- 
drawing it only when necessary to avoid 
narcotism. He believed this the correct 
treatment. First, because in the so-called 
“evacuant system,” with large doses of 
ipecac or small doses of saline cathartics, 
large doses of opium are a/ways insisted on 
as adjuvants in the prescription. The 
friends of this system would never trust 
their principal remedy alone under any 
state of case. 

In the second place, the modus operandi 
of opium accords most admirably with the 
pathology of dysentery. 

Over and above its general effect in re- 
lieving pain, quieting restlessness, etc., its 
local effect upon the inflammatory process 
is very direct and efficient. The small ar- 
teries and veins which supply the capillary 
net-work of the gastro-intestinal mucous 
membrane penetrate the muscular coat, as 
is well known, od/iguely, and in their passage 
they receive a sheath of loose connective 
tissue, which in the case of the arteries is 
very abundant, while it is very slight with 
the veins. The space between the vessel 
and the muscular fibers in the one case is 
therefore comparatively wide, and is very 
limited in the other. The veins are, there- 
fore, in all contractions of the muscular 
coat subjected to the greater pressure of 
the two, and the state of hyperemia of the 
gastro-intestinal surface will be normal or 
abnormal according as the peristaltic action 
is regular, or is called by disease into ex- 
cessive activity and accompanied by violent 
tonic spasm. 
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The pain and copious flux from the gas- 
tro-intestinal surface, the two most familiar 
symptoms of this disease are, I believe, best 
accounted for in this way. Opium, by 
controlling these undue peristaltic move- 
ments of the alimentary canal, relieves the 
catarrhal hyperemia of the mucous mem- 
brane, moderates the flux, and quiets the 
pain, giving the greatest comfort to the pa- 
tient. 

Of course complicating conditions, such 
as malarial or scorbutic poisoning, must be 
provided for by appropriate treatment. 


Selections, 


SMALLPOX OR CHICKEN-Pox ?—August 
Hoff, M. D., formerly a pupil of the late 
Prof. Hebra, in Vienna, and specialist in 
skin diseases, contributes to thé Australa- 
sian Medical Gazette an article upon this 
topic. His points of differentiation are as 
follows : . 

A very elaborate description of chicken- 
pox is given by Prof. Thomas, of Leipzig, 
and a short extract of it may be given in 
the following lines: ‘‘ Varicella is an acute 
disease belonging to the class of the acute 
exanthemata, the most striking feature of 
which is a characteristic eruption of the 
skin. This*eruption consists of more or 
less copious vesicles as big as a pin’s head, 
or a lens, or a little larger, while in a very 
few exceptional cases they grow to the size 
of a threepenny or even a half-crown piece. 
They as a rule grow from a roseola which 
is only slightly hyperemic, and not, or only 
in a very small degree, infiltrated, in this 
way, and the ready vesicle is surrounded 
by a small halo ; not infrequently one meets 
with vesicles without any halo. The devel- 
opment out of the initial roseola usually 
goes on very rapidly, so that the develop- 
ment is finished within afew hours; seldom 
more than twelve to twenty-four hours are 
needed for this purpose. The ready vesi- 
cles are of a bright watery-like or of slight- 
ly yellowish appearance; they are highly 
tense and overtop the skin considerably ; 
they resemble vesicles caused by blisters or 
burns. If pricked, a relatively large quan- 
tity of a clear, or at the most very slightly 
colored fluid flows out quickly, but the 
vesicle does not thoroughly collapse. It 
exceptionally happens that the contents of 
a vesicle acquire a more or less pustular 
quality, but even then it resembles more a 
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serous than a thick pus. This change of a 
vesicle can only take place when the vesi- 
cle exists for a longer time than usual, such 
as only can. happen on the feet, especially 
the soles, where the thick skin hinders 
evaporation. In the overwhelming major- 
ity of cases the contents of the varicella 
vesicles does not resemble pus at all.” 

The vesicles exist only for a short time. 
Half a day after they have reached their 
acme, one finds them collapsed, or through 
external causes (especially scratching) burst 
and drying up. A little yellow or brown 
crust remains in their place, this crust 
shrinking and falling off in a few days. 
Those spots on the skin, formerly occupied 
by the vesicles, appear quite normal, or 
only in a slight degree reddened, though it 
may even happen that a slight scar, resem- 
bling a fresh scar from smallpox, is visible. 
The eruption does not set in all at once, 
but the outbreak may be extended ever 
several days, 

The eruption as a rule commences on 
the upper part of the body, and rapidly 
goes on to the extremities; if the latter are 
not reached on the first day, certainly on 
the second day vesicles are to be found 
there. In most cases the face is the part 
first attacked, the scalp is missed some- 
times, but only when the eruption is very 
slight. In addition to the vesicles, more or 
less distinct red spots of varying size are 
to be found, which the next morning it is 
likely have turned into fully developed ves- 
icles, and are found to be shrinking by the 
next evening. In the beginning of the 
eruption nearly all of these red spots go on 
into characteristic vesicles, but toward the 
end of the eruption they may disappear 
without having undergone the transfigura- 
tion into vesicles. 

After the first or second day the intensity 
of the disease is in many cases much less- 
ened, all that appears afterward is therefore 
less characteristic. Sometimes on the third, 
oftener on the fourth or fifth day, all is in a 
retrogressive state, and only some flabby 
vesicles on hands or feet may be found de- 
layed ; it is seldom that in this period fresh 
vesicles appear. 

The skin eruption does not always go on 
in the same way. 

As arule, I stated the vesicles develop 
themselves out of rosy spots, not bigger 
than a pin’s head, and these roseola are 
sometimes not at all, sometimes only very 
slightly elevated, dut never do the vesicles 
Sorm from papule. This is very important 
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as to the difference from smallpox, where 
the formation of distinct papule is the rule. 
In many very mild cases it happens that 
most of these red spots (Roseole varicellose) 
disappear without having even undergone 
the change into vesicles; toward the end 
of the outbreak this, as above stated, is the 
rule in all cases, 

Contrary to this slight development of 
the varicella eruption, there may be an ex- 
ceptionally extensive one. In many cases 
the vesicles grow peripherically to such ex- 
tent that they must be called bullae. Most 
of the bulle grow to the size of a three- 
pence, but sometimes they reach the size of 
half-a-crown piece and more. When the 
bulla is formed after the initial vesicle has 
already turned into a little brown crust, 
then it (the bulla) has a central adhesion, 
otherwise it forms a slabby sac. The cov- 
ering epidermis of this larger bulla is very 
thin, and after it has been removed, only 
the original central vesicle forms a little 
brown crust, while underneath the periph- 
eral portion of the bulla already a fine 
layer of epidermis has been formed, a 
proof of how a minute portion of the epi- 
dermis must have been elevated in the for- 
mation of the bulla. There is never a 
significant ulceration extending in depth. 

The difference between varicella and 
variola is evident from several of the stated 
symptoms; the form of the eruption is 
vesicular, the vesicles develop rapidly, and 
after they have developed remain only for 
a short time; further, fresh eruptions con- 
tinually appear among the older already 
partly degraded vesicles. In ordinary cases 
one finds from the second, but more espe- 
cially from the third day, vesicles in the 
nascent state, mingled with some which are 
fully developed, and others which are al- 
ready on the decline spread generally over 
every part of the body. Such a state of 
things is not to be seen in any of the other 
exanthematous infectious diseases, and least 
of all in smallpox. 

Although the quality of the exanthema is 
the deciding feature in diagnosing varicella, 
still there are other circumstances which 
afford useful assistance. The most import- 
ant in this respect seems to be the tempera- 
ture. 

A stadium prodromorum does not in most 
cases exist, though in very rare cases it 
may, but lasts only for a few hours. When 
first a rise in temperature is observed, it 
may always be stated that the eruption had 
already set in. It may be said: Varicella 








itself causes a rise in temperature only ex- 
ceptionally, and if there is a noticeable rise, 
it is synchronous with the spreading of the 
eruption, it happening not infrequently that 
the end of the eruption is marked by the 
highest rise in temperature. The fever 
ends rapidly, and while it is falling, or when 
it has come to an end, no fresh outbreak of 
vesicles has ever been observed to appear, 
But it must be noted, that if a rise in tem- 
perature is observed at all, it is only slight, 
in most (not complicated) cases hardly roo 
deg. F. in axilla. 

The quality of the fever distinguishes 
varicella from variola. In the modified 
smallpox, the so-called varioloid, a distinct 
stadium prodromorum exists. Several days 
before any eruption is to be noticed, the 
patient is suffering from a rather high fever, 
and it is characteristic that the temperature 
goes rapidly down when the eruption appears. 
It may be that the fever remains for half a 
day or a day after the eruption has com- 
menced to appear. However, the eruption 
invariably develops itself with decreasing or 
even normal temperature. ‘ 

The fever in even the mildest form of 
variola therefore lasts for several days. 

Variola vera, with its secondary fever 
(febris suppurationis) is still more signifi- 
cant. How different the fever in varicella! 

Prof. Thomas saw only children suffering 
from varicella, and all authors agree that it 
is essentially a disease of children. The 
disposition to be attacked by it seems to be 
the greater the younger the children; at 
about nine years of age the disposition to 
take it seems very much diminished, and 
to cease at the age of about twelve years. 

There is no difference if children are 
vaccinated or not, vaccinated and unvac- 
cinated were subject to it inthe same way; 
neither did varicella diminish the liability 
of variola, nor did variola protect against 
varicella. 

Taking all these circumstances into con- 
sideration, we can have no doubt, unless 
all accounts of the cases which have reach- 
ed us are erroneous, that Victoria at pres 
ent is visited by an epidemic of smallpox 
and not of chicken-pox. 

A disease that possibly might be confound- 
ed with variola is a pustular form of syph- 
ilis, which for this similarity has got the 
name syphilis pustulans varioloides. The sin- 
gular efflorescence can be quite of the same 
appearance. But taking the eruption as 4 
whole, the efflorescences in variola are 
always in the same state of development, 
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while in syphijis fresh outbreaks succes- 
sively occur, representing all stages of de- 
velopment, every efflorescence being of a 
different figure. Another notable differ- 
ence is, that syphilis is a chronic disease. 


THe Fraup or HoMEoPATHY,—A case 
of poisoning has lately occurred in Mel- 
bourne, which confirms all that has. been 
said of the absolute extinction of homeop- 
athy aS a mode of practice. A homeo- 
pathic practitioner named Giinst was called 
into attend a young woman suffering from 
sleeplessness and neuralgia, for which he 
prescribed morphia and quinine. His ex- 
planation is that by some bungling in the 
use of Hahnemannic symbols, the powder 
ordered actually contained ten grains of 
hydrochlorate of morphia and five grains 
of quinine, and as the directions given to 
the patient had been to take the powder at 
once, the unfortunate woman was killed. 
This accident of the poisoning, however, 
is not the point of interest to which we 
wish, just now, to direct attention. In the 
evidence given by Dr. Giinst at the inquest, 
he explained that what he intended to or- 
der was half-a-grain of morphia, and this 
admission at once puts the treatment out of 
the compass of homeopathy. For the fun- 
damental canons of this pseudo-system 
have always been understood to be the two 
principles of sémilia similibus curantur, and 
infinitesimal doses, both of which canons 
were disregarded in this case. For sleep- 
lessness was treated by the administration 
of a drug which procures sleep, and the 
drug was given in a quantity so large as 
would be comparatively rarely ordered by 
a practitioner of rational medicine. There 
was, in short, a total disregard of the Hahn- 
nemannic doctrines. The truth, that ho- 
meopathy has ceased to exist was confirm- 
ed. We,who practice what the arch-char- 
latan was pleased to denounce as the ex- 
ploded allopathic method, have long ago 
said that there is now no ‘such thing as ho- 
meopathy, and our assertions have been 
denied, although plenty of proofs have not 
been wanting from time to time in support 
of the statement. But this recent example 
of the dishonesty of homeopaths should 
surely help to confirm the charge. Plainly 
put then, the declaration is that the so- 
called homeopath practices according to 
his prophet, Hahnemann, only when there 
is no necessity to give any medicine at all, 
but the moment there is any real need of 
treatment, he gives large doses of very act- 
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ive medicines, and abandons both his 
similia cum similibus method and his glob- 
ules. And yet he is not honest enough, as 
the -respectable practitioner of rational 
medicine is, to give in such case the credit 
to nature for the recovery, but claims all 
the credit for his globules. Consistently, 
also, when he gives ordinary doses, he as- 
sures his dupes that he is giving infinitesi- 
mal ones. In brief, he encourages the be- 
lief that he is practicing a system vastly 
superior to, and altogether in advance of 
what he assures his patients is a worn-out 
clumsy system, thus hanging out false 
colors, and actually sailing under those he 
says he has abandoned, he procures for 
himself a credit to which he-has has no 
right whatever.— Zhe Australasian Medical 
Gazette. 


ALCHOLIC DISEASE IN CHILDREN.—One 
of the most painfully interesting communi- 
cations at the recent meeting of the British 
Medical Association was by Dr. T. M. Mad- 
den, Physician to the Hospital for Sick 
Children, Dublin, on Alcoholism in Child- 
hood and Youth. Dr. Madden testified that 
many such cases came under his view. He 


-gave particulars of a case of marked deli- 


rium tremens in a boy aged eight. His 
mother was a drunkard, and hé, at the age 
of six, on discovering a secreted bottle of 
whisky, showed the hereditary tendency to 
follow her example. Before admission into 
the hospital with delirium tremens he had 
obtained access to g bottle of port wine and 
almost emptied it. He nearly died from 
coma, and, delirium tremens supervening, 
he was taken to the hospital. Boils follow- 
ed, and he remained weak in mind and 
body for nearly a month. He was then 
sent to a reformatory, and recovered. A 
second case of juvenile alcoholism in a 
newsboy, aged eight, was the son of a 
drunken mother. He was sent for his 
mother’s whisky, and was rewarded with a 
sip. Dr. Barlow of London followed with 
some powerful facts as to infantile alcohol- 
ism, gathered from-his experience in the 
Children’s .Hospital, Ormond Street. He 
had seen the evil effects of small doses of 
gin given to babies at the breast for flatu- 
lence. He had also found it customary to 
give quite young children among the poorer 
classes a daily quantity of beer. He had 
seen two or three cases of well-marked 
typical cirrhosis, with a little ascites, from 
this cause. He detailed one very striking 
case—the child of an apparently healthy 
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mother, able to suckle it, and in fair cir- 
cumstances. From six months old the 


child was given a tablespoonful of beer - 


twice daily, and from nine months old a 
teaspoonful of gin in as much water daily. 
The child died, and was found to have one 
of the most typically hob-nailed livers Dr. 
Barlow had seen. Dr. Barlow properly 
added that he had seen hob-nailed liver in 
children where it was not possible to have 
alcohol. Dr. B. O’Connor bore similar 
testimony. These are appalling facts, which 
give great force to the warning of Dr. Mad- 
den and Dr. Barlow as to the responsibility 
of prescribing alcohol to children.— Lancet. 


THE OPERATIVE TREATMENT OF TUBER- 
cuLosis.—Dr. A. P. Selenkow ( Vratch) has 
an article on this subject. In tubercu- 
losis of the bones and joints the diseased 
bones were resected, the affected soft parts 
carefully removed, and an antiseptic dress- 
ing applied. In order, however, that the 
remaining germs should not develop, the 
dressing and drainage-tubes were removed 
in three or four days, the secretions pressed 
out through drainage established by means 
of an elastic catheter, and a forcible injec- 
tion, generally of a ten-per-cent alcoholic 
tincture of iodine, made into the wound 
cavity. Closure of the wound should be 
treated by re-opening it and re-injection of 
iodine. After the superfluous iodine has 
run out, the drainage-tube should be replac- 
ed and a fresh dressing applied. This 
should be repeated every three or four days 
until there is no more fluid secretion. Fi- 
nally the drainage fistula closes, and a scab 
forms. On the first appearance of the re- 
turn of the trouble, the fistula must be 
scraped out again and systematic syringing 
employed. No irritation of the wound is 
seen under this treatment; the vicinity of 
the wound must be protected from the 
iodine by a coating of vaseline. Selenkow 
has used resection in six cases in different 
joints, two being very extensive injuries. 
Both healed without the occurrence of fis- 
tules. In three of these cases iodoform 
was also added to the iodine, and directly 
applied to the fresh wound, or applied in 
the form of pencils. This form is highly 
valued by Selénkow, as the energetic action 
of the iodine seems to supplement the weak 
but lasting action of the iodoform. Iodo- 


form is equally efficacious after the opening 
of scrofulous and other abscesses, though 
it is not to be recommended in congestive 
abscesses, in which the primary congestion 
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can not be removed, as, for example, in 
spondylitis.— Medical Age. 


TREATMENT OF PNEUMONIA.—Dr. C, W, 
Suckling writes, in the Lancet: In a disease 
like pneumonia, which is shortlived and in 
which there is such a great tendency to 
heart failure, a stimulant plan of treatment 


is in the majority of cases absolutely essen. 


tial. I know that in children and young 
adults stimulants may be unnecessary. Aco. 
nite and tartar emetic may do good, but in 
the cases that I have had at the infirmary 
I dared not give them. In one or two cases 
where I have used these drugs, the patients 
being young and the fever high, dicrotism 
has become marked and delirium has su- 
pervened, necessitating the free use of stimu- 
lants. So that although it is by no means 
always necessary to begin with alcoholic 
stimulants, still I find that it is, as a rule, 
safest to put the patient on tonics and 
stimulant medicines, such as cinchona and 
ammonia. I am perfectly sure that I have 
saved several lives by free stimulation with 
alcohol; and, were I to have pneumonia 
myself, I would prefer to be under the care 
of a physician who had no dislike to the 
use of alcohol in this disease. As to the 
treatment of hyperpyrexia, quinine is the 
best remedy, and perhaps the cold pack. 
I have used the cold bath once; but the 
effect on the pulse was so bad that I shall 
never use it again in pneumonia. To ease 
pain, morphia injections, hot poultices, or 
a few leeches suffice; I have several times 
seen good results from the use of the latter. 
Blood-letting in pneumonia, I believe, is 
rarely advisable, and in most cases is dan- 
gerous. In one case, where there was 
marked cyanosis, I bled to four or five 
ounces, with the result that the patient 
regained consciousness, but afterward died. 
Perhaps if it had been done earlier it might 
have been more effectual. I have lately had 
four cases (occurring in the work-house, 
and therefore seen on the day of the attack), 
in which the disease has been aborted by 
quinine in ten-grain doses. All these casés 
were characterized by rigor, rapid elevation 
of temperature to 104° or 105° F., and by 
the presence of fine crepitation. After the 
adminstration of a single ten-grain dose of 
quinine the temperature has immediately 
subsided, and the disease has not progress 
ed, the fine erepitation disappearing in 4 
day or two. For this knowledge I am it 
debted to Dr. Austin Flint, who says that 
pneumomia in its early stage may be aborted 
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by quinine. In all cases seen early this 
mode of treatment ought to be tried. 
Where the lung will not resolve, I find the 
frequent application of iodine ‘does good, 
or an occasional blister. 


PERVERTED SexuAt Instinct. — Drs. 
Shaw and Ferris (Journal of Nervous and 
Mental Diseases) collected the details of 
nineteen cases in which there was congeni- 
tal absence of sexual feeling toward the 
opposite sex. In most of these cases the 
sexual desires appeared early, but tended 
toward the same sex, a perverted instinct 
that was beyond control. Connected with 
this abnormal condition was a passion for 
impersonating the opposite sex, while loving 
and adoring certain individuals of the same 
sex. In all of these cases there was evi- 
dence of nervous and mental disturbances, 
varying from simple melancholia and hypo- 
chondriasis to insanity. The family history 
of fourteen was obtained, revealing a neuro- 
pathic condition of near ancestors. There 
was no abnormality of the genitals, and 
their bodies were generally well developed. 
Medical Press. 


ECHINOCOCCUS OF THE GRAVID UTERUS. 
Dr. M. Gunsburg, of Charkow, reports a 
case of the above in a late number of the 
Medizinskoje Obosrenije. In February of 
last year an emaciated woman of thirty- 
five years of age applied to him with the 
statement that her menses had ceased for 
several months. A considerably enlarged 
liver was discovered, which merged into a 
tumor springing from the pelvis. The 
patient had suffered from a chest complaint 
nine years previously, in the course of which 
she had coughed up some white cysts and 
membranes. The liver was not then enlarg- 
ed. In July of last year he was called to 
her, as labor was in progress. It had com- 
menced some days before, but its progress 
was interrupted by a globular tumor situ- 
ated in the lower segment of the ‘uterus. 
Forceps were applied, but without result, 
and the reporter was obliged to resort to 
embryotomy. Notwithstanding some suc- 
ceeding endometritis, the patient was able 
to leave her bed in the third week. After 
getting up hemorrhage came on several 
Occasions, with expulsion of white mem- 
branes, and on one occasion a cyst the size 
of a hen’s egg was expelled. After some 
weeks dyspnea came on, and she again 
coughed up some membranes. The liver 
now reached four and one third inches 
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below the level of the ribs, the surface of it 
uneven. Three finger-breadths below the 
umbilicus a tumor was observed, and a 
similar one was found to be in connection 
with the uterus, this being enlarged and ly- 
ing to the left. Under the right scapula 
the percussion sound was dull, and the 
respiratory murmur feeble. Microscopic 
examination showed that the expelled mem? 
branes were the coverings of echinococcus 
cysts.—/bid. 


NasAL Potypi AND ASTHMA.—A woman, 
forty-eight years of age, after an illness of 
several weeks’ duration, attended by cough, 
became subject to attacks of asthma. The 
attacks were very frequént, and recurred in 
spite of all treatment. In the course of 
three years from the commencement a con- 
siderable amount of emphysema had super- 
vened. In the fourth year Dr. Klein, who 
reports the case, saw it, and noted in ad- 
dition to the emphysema general emacia- 
tion and slight catarrh. Along with the 
above he discovered in both nares numer- 
ous polypi, with thickening of the mucous 
membrane. In the course of three weeks, 
at six separate sittings, he destroyed the 
polypi by means of the galvano-cautery, 
and during the intervals made use of injec- 
tions of solution of boric and salicylic acids, 
and gelatine bougies containing perchloride 
of iron. An abortive attack of asthma ap- 
peared four days later, but from that time 
no more attacks made their appearance for 
a year. The emphysema also disappeared, 
a proof, as he says, that it is more fre- 
quently the consequence than the cause 
of asthma.—/did. 


GuarRaNna.—This substance is a rude, 
heterogeneous mixture. Neither the ingre- 
dients nor their proportions have ever been 
known with any useful degree of accuracy, 
and probably the composition is not con- 
stant. For various reasons Dr. Squibb has 
given up making the fluid extract of guar- 
ana, and substituted for it a fluid extract of 
green or unroasted coffee. 


PuospHo-citric Acip.—Citric and tartaric 
acids have long been used for acidulating 
or giving to mineral waters their acid fla- 
voring, but these acids hate certain disad- 
vantages, inasmuch as their solutions can 
not be kept for any great length of time 
without the formation of a ‘ungoid growth, 
and also the extreme difficulty of obtaining 
them free from lead. 
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A solution has recently been offered to 
the trade, called phospho-citric acid, intend- 
ed to supersede citric and tartaric acids in 
mineral waters, a sample of which I have 
lately received, the composition of which, 
I have no doubt, will interest analysts. It 
contains : 





Free phosphoric acid,.......... 34.34 per cent. 
Magnesium phosphate, ........ 1.86 “ 
Magnesium sulphate,.......... 1.93 uf 
Calcium sulphate,............. 55 “ 
Iron and alumina, ........... traces 
ChteEe OCI, 6.055 vic eis ice dcle'ce 6.50 as 
MN  chcctGind estas ccevn ens 54.82 a 
100.00 


Poisonous metals were entirely absent, 
and so also were free sulphuric, hydrochlo- 
ric, and acetic acids. The solution was 
comparatively clear, and almost colorless. 
According to the proportions instructed to 
be used, the quantity of phosphoric acid in 
a small bottle (half-pint) will amount to .g5 
grain, which I found to be the case in a 
sample of lemonade made with the above. 
The flavor and appearance were quite 
as good as that made with the organic 
acids. 

Seeing that phosphoric acid: has been 
largely used, and appears to be highly va- 
lued for raising bread and pastry, and that 
it is recognized as an important medicinal 
constituent of the system, there is no reason 
why this article should not be used in this 
highly diluted form as the acid flavoring of 
lemonade and other mineral waters. —_/. 
Napier, F. C. S., in the Analyst. 


Two cases of rupture of the uterus from 
the injudicious use of ergot in labor have 
been reported to the Medico-Chirurgical 
Society of St. Louis. 


ARMY MEDICAL INTELLIGENCE. 
OrFIciAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from October 5, 1884, 
to October 11, 1884: 


Clements, B. A., Major and Surgeon, in addition 
to present duties to take charge of the office of 
the Medical Director of the Department during the 
temporary absence of that officer. (Par. 1, S. O. 
195, Department of Mo., September 29, 1884). 
Happersett, John C. G,, Major and Surgeon, will be 
relieved from duty in Dept. of the East, and or- 
dered for duty at Willet’s Point, New York. 
Woodruff, Ezra, Captain and Assistant Surgeon, 
granted leave of absence for four months. (S. O. 
235, A. G. O., Oct. 7, 1884.) Cronkhite, Henry M., 
Captain and Assistant Surgeon, assigned to duty 
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as Post Surgeon, Fort Reno, Ind. Ter. (S. O. 197, 
Dept. of Mo., Oct. 2, 1884. Loring, Leonard ¥: 


Captain and Assistant Surgeon, from Dept. East: 


to Dept. Cal. Harvey, Philip F., Captain and As. 
sistant Surgeon, from Dept. of Dakota to duty in 
Attending Surgeon’s office, Washington, D. C., re- 
lieving Robert W. Shufeldt, Captain and Assist- 
ant Surgeon, who, on being relieved, will report 
to Commanding General, Dept. Mo., for duty. (S. 
O. 237, A. G.O., Oct. 9, 1884. Powell, /. L., Cap- 
tain and Assistant Surgeon, granted leave of ab- 
sence for one month, on surgeon’s certificate of 
disability. Spencer, William G., Captain and As- 
sistant Surgeon, granted leave of absence for one 
month. (S. O. 204, Hdgqrs. Dept. East, Oct. 8, 
1884.) McCreery, George, First Lieutenant and 
Assistant Surgeon, assigned to duty at Fort Meade, 
D. T. (S. O. 115, Hdqrs. Dept. Dakota, Oct. 6, 
1884.) TZaylor, A. W., First Lieutenant and As. 
sistant Surgeon, assigned to duty at Fort Omaha, 
Neb. (Par. 3, S. O. 87, Hdqrs. Dept. Platte, Oct. 
3, 1884.) Black, C.S., First Lieutenant and As- 
sistant Surgeon, granted leave of absence for fif- 
teen days, to take effect this date. (Par. 3.S. 0. 
131, Dept. of Texas, Sept. 29, 1884. 


OFFICIAL List of Changes in the Stations and 
Duties of Medical Officers of the United States 
Marine Hospital Service, July 1, 1884, to Septem 
ber 30, 1884. 


Baithache, P. H., Surgeon, to proceed to Dela- 
ware Breakwater Quarantine Station as Inspector, 
September 10, 1884; to investigate reported pollu- 
tion df Potomac River water-supply, September 
20, 1884. Miller, 7. W., Surgeon, granted leave 
of absence for fourteen days, July 10, 1884; de- 
tailed as President Board of Examiners, Septem- 
ber 2, 1884. Wyman, Walter, Surgeon, detailed 
as member Board of Examiners, September 2, 1854. 
Long, W. H., Surgeon, granted leave of absence for 
twenty days, July 30,1884. Purviance, Geo., Surgeon, 
detailed as Recorder Board of Examiners, Septem- 
ber 2, 1884. Stoner, G. W., Passed Assistant Sur- 
geon, to proceed to Lewes, Del. (Delaware Break- 
water), as Inspector, July 25, 1884; to act as Quare 
antine Officer at Delaware Breakwater, July 31, 
1884. Fisher, J. C., Passed Assistant Surgeon, 
granted leave of absence for thirty days, August 
25, 1884. Goldsborough, C. B., Passed Assistant 
Surgeon, granted leave of absence for thirty days, 
July 12, 1884; leave of absence extended thirty 
days on Surgeon’s certificate of disability, August 
11, 1884; leave of absence extended thirty days, 
without pay, September 11, 1884. Heath, W. H., 
Passed Assistant Surgeon, granted leave of ab- 
sence for thirty days, September 8, 1884. Guwi- 
teras, John, Passed Assistant Surgeon, granted 
leave of absence for thirty days, September 24, 
1884. Banks, C. Z., Passed Assistant Surgeon, 
granted leave of absence for thirty days, August 
27, 1884. Bennett, P. H., Assistant Surgeon, to 
proceed to Buffalo, N.Y., for temporary duty, Sep- 
tember 19, 1884. Glennan, A. H., Assistant Sur- 
geon, to proceed to Mobile, Ala., for temporary 
duty, July 7, 1884. 

RESIGNATION.—Fisher, J. C,, Passed Assistant 
Surgeon, resignation accepted by the Secretary of 
the Treasury, to take effect September 30, 1584; 
August 21, 1884. 
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